WISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

Regisiration Disf{it_f N?; -

=62-007883

STATE FILE NUMBER

AMENDED
1. PLACE OF DEA 2, USUAL RESIDENCE (Where decersed lived. If institution: Residence before
i
) a. COUNTY a. STATE QUNTY admission)
g Migao
z b. Cl'l:’ (If outside corperste Limits, give TOWNSHIP only) Length of stay in 1b c. ClTY Inside Limits
o
§ TOWN 3t- oLO'lIiB rown 8t LO Yes [J No O
¢, FULL NAME QF {If NOT in heoapiral, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
1 1= WeTUTION. Yes(O NeD) ABDRESS " iYsO NeD
iy 3] o o L]
215 D,0¢A, City Hosp # 1. 4523 Washington Ave |'0 ™0
- ~—
! 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
(Type or print} DEOAFTH
: Catherine Clark .
5, SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) § IF UNhDER ’D“EAR AE UNDEW‘-": HR
n Widowad [J Divoreed .. Months ays | Hours in.
Female Negro ¥ i8/n/1803 68
-] 10s. USUAL OCCUPATION (Give kind of work done | '0b. KIND OF BUSINESS OR INDUSTRY ., BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of prerking life, even if retired)
RS Hougewi¥e one Miss UaDady
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Q‘R WIFE
- -
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNCIAl SECLIETY KO 17. INFORMANT Address
-1« {Yes,_no, or unknown} {If yes, give war or datey of service
w l )|A Earline Harpis
—& - 18. CAUSE OF DEATH (Enter only one cause per ling
< 5 PART I. DEATH WAS CAUSED BY:
-2 [w = IMMEDIATE CAUSE {s)
oo 5]
-2 |2 o}
P o 5 &} Conditions, 1f any, DUE TO (&)
o 5 wbhoich gave rise {0
| [a}
I|Z :iaﬁv:g l"::':'nder-
= lying cause last. DUE TO (c) %2/‘%
-% z PART 1l. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TQ OEATH byt not ralated to the terminal "PART NI, If deceased wa: female was
f g disease condition given in PART I (a) there & pregnancy in last 90 days,
%]
E § | [ Yes l W O Unknawn
LEH E 19. WAS A PSY 20s. ACCIDENT SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
PERF: D? a
! o YES ﬁ NO DO
¢ 2 BCTME OF  Wou)  Month, Day, Yuar |
E > INJURY am..
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, streel, office bidg., etc.}
NOT WHILE AT WORK [0
2 h
é 21. | attended the decaased from. &7 to, and lest saw h,e,:, alive on
[a] Death occurred at. \5 the daste stoted above, and to the best of my knowledge, from the causes stated.
—d
8 8 22b. ADDRESS 22c. DATE SIGNED
5 - s oo »-3>r
2 CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
3 a
Q T ton Park St,loyis County Mo
= E /FUNERAL DIRECTOR - ADDRESS 5, DATE RECD. BY LOCAL REG. REG I RAR-GNA /7 p
u = - -
2 2] “Bovd Brog 3706 Finney Ave FE,LBilELZ 52




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

L , ’
-z Student Signed_&,zu_é,‘f_LL.Lk{.MA P, W o L
Signature of Student Embalmer

Licensed Embalmer No.__£4 v A

P.O. Address_[{la_slaés.émm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
-~ - . . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ - ~ If this body & not embaimed, fact should be so stated above. . ot




